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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor Jeanine D. Mattson, et al. 



AH01646K 



SQUEL 



CTiF/OVOVyrV 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Aa a below named Inventor, f hereby declare that 

My residence, post office address, and citizenship a/a aa stated balow next lo my name. 

I baneve I am the original, first and sole Inventor (I/ only one name Is listed below) or an original, first and Joint Inventor (II plural 
names are Hated belo w) of the subject matter which Is claimed and for which a patent la sought on the invention entitled: 

CANINE RANKL AND METHODS FOR PREPARING AND USING THE SAME 



the specification of which 

^ Is attached hereto 

OH ■ 

IS was filed on (MM/DD/YYYY) |l2/10/2003 



(Tftte <?f the tnvantbn) 



J as United States Application Number or PCT International 
] and was amended on (MM/DD/YYYY) I (ff applicable). 



Application Number [US2063/0392j)2 

I hereby state that I have re viewed and understand the contents of the above Identified specification, including the claims, aa 
emended by any amendment apectflcaPy referred to above. ' 

1 acknowledge the duty to disclose Information Which is material to patentability as defined In 37 CFR 1 .56. 



& d K?^ ^ fl c^^ ( ^& al C25 SaW 

_ . , Bcatlon for patent or Inventor's certificate, 
application on which priority Is claimed. 



Prior Foreign Application 
Numberfa) 


Country 


Foreign Filing Date 
(MM/DEVYYYY) 


Priority 
Not Claimed 


Certified Copy Attached 7 


US 2003/039292 


PCT 


12/10/2003 


□□□□ 


nnnn 
□□□□ 

□□□□ 


□ Additional foreign application numbers are bated on a supplemental priority data sheet PTO/SBrt 




Application Number(e) 


w.w.^s. i icior yt nnv uruiaa oieies proviSfa 

Flllna Date fMM/DD/YYYY) 


aooncaitomsi hstbo Dotow. 

1 J Additional provisional application 
numbera are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


60/432,092 


12/10/2002 
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1 DECLARATION — Utility or Design Patent Application 1 



! » h ES?t£! aIm ! 5^ bar ? fl1 VJ" 4 *!,*?? H- aa J 2 ? °' an y Statoe application^), or 365(c) of any PCT InternaUonaJ appecation designating the 



U.8. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(If applicable) 



□ Additional U.S. or PCT International application number* are Dated on a aupplementa] priority data sheet PTQ/SB/D2B ana chad hereto 



^ i r^T„ jT^r^l ^ f f 0 ™ thofoltOwin 0 "Watered pmcti jlonarfa) to prosecute thle app lication and to transact aB business In the Patent 

and Trademark Office connected therewith: □ customer Number | - 

off '-■ 1 



D Registered practttFonor(s) name/registration number toted below 



Place Customer 
Number Bar Code 
LahoLbaa 



Name 



Registration 

QfeflL 



□ Additional registered orectfttonorfa) named on supplemental Ragtetered Practitioner Information sheet PTQ/S8/Q2C attached hereto. 



Registration 
Number 



Direct all correspondence to: E| Cuslotner Number 
or Bar Cede Label 



24265 



OR □ Correspondence address below 



Name 



Michael D. Davis, Reg. No. 39,161 



Addas*- 



City 



I ?™e I 



Country 



|Telephonel(908) 298-2194 



Fax 



(908) 298-5388 



application or any patent Issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been fled for this unsigned inventor 



Given Nam* (first and middle nf anvn 



Family btema nr ft " mam 1 



Jeanine D. 



Inventors 
Signature 



Mattson 



Otto 



Residence; City 



San Francisco 



Jwatel 



CA 



Country |USA 



Citizenship 



USA 



Poat Office Addreea 



371 Wawona Street 



Poat Office Addreea 



City 



San Fr ncisco 



State |C A 



ap 194127 



/ Country ""]uSA 



3 AddHionai Inventors are being named on the 1 su pplemental Additional lnventor(s) sheet(a) PTO/SB/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
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Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Temll 



McClanahan 



Inventor's 
Signature 



-Dale 



Residence: City Sunnyvale 



State CA 



Country USA 



Citizenship USA 



Mailing Address 1081 Westchester Drive 



Mailing Address 



City Sunnyvale 



State CA 



ZIP 94087 



Country USA 



Name of Additional Joint Inventor, If any: 



□ A petition has been fifed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



inventor's 
.Signature . 



Pate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Ctty 



State 



ZIP 



Country 



Burden Hour Statement: This form fs estimated to take 21 minutes to complete. Time will vary depending upon the needs of the Individual case. Any comments 
on the amount of time you are required lo complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, 
DC 20231 . DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231, 



